
MISSISSIPPI BOARD OF NURSING 

 

PUBLIC INFORMATION REQUEST 
 
PLEASE PRINT ALL INFORMATION 

 

REQUESTER INFORMATION 

 

NAME ____________________________________________________________________ 

 

ADDRESS ____________________________________________________________________ 

  

 ____________________________________________________________________ 

 

TELEPHONE ____________________________________________________________________ 

 

MISSISSIPPI NURSE LICENSE NO. _______________________________________________ 

 

 

RECIPIENT INFORMATION 

 

NAME ____________________________________________________________________ 

 

ADDRESS ____________________________________________________________________ 

  

 ____________________________________________________________________ 

  

 ____________________________________________________________________ 

 

 

DESCRIPTION OF REQUESTED INFORMATION: [write description in space below] 

 

 

 

 

 

 

 

 

 

 

 

 

SUBMIT THIS FORM TO: 

 

 Mississippi Board of Nursing 

 ATTN: Public Information Requests 

 713 S. Pear Orchard Rd., Ste. 300 

 Ridgeland, MS 39157 


